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Limited Liability Company (LLC) Type or Print in Ink. Amendment | Date Stamp CALIFORNIA
Statement of Members [ Check boxif an Amendment rorm 409
(Government Code Section 84109) , 08 / 05 / 22 For Official Use Only
Date qualification threshold met
(Month, Day, Year)

1. LLC Information

LEGAL NAME OF LIMITED LIABILITY COMPANY: NAME OF RESPONSIBLE OFFICER OR PRINCIPAL OFFICER: |[PRINCIPAL/RESPONSIBLE OFFICER PHONE #: |PRINCIPAL/RESPONSIBLE OFFICER EMAIL:
Majestjc Freeway Business Center, LLC IOhI’l H. Semcken III (562) 692-4392 majestic@majesticrealty.com
LLC STREET ADDRESS: CITY: STATE:

ZIP CODE: |LLC MAILING ADDRESS (IF DIFFERENT): CITY: STATE: ZIP CODE:

13191 Crossroads Parkway North City of Industry, CA 91746

NAME OF COMMITTEE: COMMITTEE ID: COMMITTEE PHONE NUMBER: | COMMITTEE EMAIL ADDRESS:
Majestic Freeway Business Center, LLC N/A (562) 692-4392 majestic@majesticrealty.com
COMMITTEE STREET ADDRESS: CITY: STATE: ZIP CODE: |[COMMITTEE MAILING ADDRESS (IF DIFFERENT): CITY: STATE: ZIP CODE:

13191 Crossroads Parkway North City of Industry, CA 91746

2. Members (If any members are other LLCs, further disclosure is required in Part 3.)

FULL NAME MEMBERSHIP TYPE D’?@E@?jg%@g%’%{%jﬁbg‘i%’éEESLfsﬁng'fN C%L.Q“T”é’ hBAJ‘:'\I/gNCSA‘I"D(l')TﬁII__C OWNFI;IIE?%IC-:IEIL\‘ ITNA'IE;EEREST
[X] MEMBERSHIP 10% OR GREATER
Majestic Oakwood, LLC ] CAPITAL CONTRIBUTIONS $10,000 OR MORE 50%
] [X] MEMBERSHIP 10% OR GREATER
Avalon Industrial, LLC ] CAPITAL CONTRIBUTIONS $10,000 OR MORE 50%

[] MEMBERSHIP 10% OR GREATER
[C] CAPITAL CONTRIBUTIONS $10,000 OR MORE
[] MEMBERSHIP 10% OR GREATER
[C] CAPITAL CONTRIBUTIONS $10,000 OR MORE

3. Names of Member LLCs Listed in Part 2

NAME OF LLC LISTED IN PART 2

FULL NAMES OF MEMBERS

Majestic Oakwood, LLC No LLC members meet threshold
Avalon Industrial, LLC No LLC members meet threshold

4. Verification

| have used all reasonable diligence in preparing this Statement. | have reviewed this Statement and, to the best of my knowledge, the information contained in it is true and
complete. | certify under penalty of perjury under the laws of the State of California th Bofofiggpdibyg is true and correct.
01/31/23
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